Introduction
On April 20, 1983, the President signed Public Law 98-21, the 1983 Amendments to the Social Security Act. Title VI of this law authorizes Medicare payment for inpatient hospital services under the prospective payment system (PPS), rather than on a reasonable cost basis.
The statute excludes several types of hospitals and hospital units from the prospective payment system, such as psychiatric, long-term, children's, rehabilitation, and alcohol and drug hospitals as well as psychiatric, rehabilitation, and alcohol and drug units operating as distinct parts of acute care hospitals. Hospitals located outside the 50 States and the District of Columbia are also excluded (short-stay hospitals in Puerto Rico will be included in the PPS on October 1, 1987). Excluded facilities continue to be reimbursed on the basis of reasonable costs subject to the target rate of increase limits set forth in the amended regulations (Code of Federal Regulations, 1983) .
In addition to these categorical exclusions from prospective payment, the statute provides for other special exclusions, such as hospitals covered by approved State reimbursement control systems, i.e., hospitals located in waiver States and hospitals in certain demonstration projects. For fiscal years 1984 and 1985, hospitals The implementation of the Medicare prospective payment system has been accompanied by several changes in hospital classification and in utilization patterns. First, as shown in Table 1 , there has been a substantial increase in the number of hospitals and of units in acute care hospitals categorically excluded from the PPS. Second, there has been a dramatic reversal in the continuous increase in the total number of Medicare stays and the rate per 1,000 hospital insurance enrollees. Third, length of stay has dropped. Fourth, there has been a growing number of stays in PPS excluded units within short-stay hospitals and categorically exempt hospitals and increased utilization in outpatient hospitals and other alternative settings. This shift in care among inpatient hospital settings, based on bills received in central office, is examined.
Readers are cautioned in interpreting these and similar Medicare data because of the reclassification of hospitals and hospital units under the PPS. Prior to the PPS, classification of providers was based on average length of stay. It is now on the basis of reimbursement. Trend analyses are particularly influenced because some hospitals formerly classified as short-stay general or specialty hospitals are now classified as pediatric, rehabilitation, or alcohol and drug hospitals, with newly assigned provider numbers. Similarly, portions or units of short-stay hospitals have been and continue to be designated as excluded units, i.e., excluded from the PPS. Readers are also advised to consider file completeness in forming conclusions from discharge data, especially for 1985 and 1986.
The number of short-stay hospital admissions notices received, which gives an indication of the number of discharge bills expected, are shown in the note at the bottom of Table 2 .
Some highlights worthy of note are as follows: • PPS reimbursement is now made for 9 out of 10 Medicare stays (Figure 1 ).
• From 1984 to 1986, the proportion of stays in the combination of categorically exempt hospitals and excluded units has almost doubled, from 1.6 to 3.0 percent.
• The proportion of stays in excluded units has tripled.
• Psychiatric stays account for most of the discharges in excluded units and exempt hospitals (Figures 2  and 3 ). 
